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THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

......... 59012407

STATE FILE NUMBER

“J;u APR 2 0 1qwgi’"‘"i°" District No. 042 Primary Registration District No. 1000 Registrar’s ND.____-_?,_B_,,S,._-_“..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence iorn
a. COUNTY Puchanan o STATE M4 agouri b. COUNTY Buchand¥'ss
b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. ch Inside Limits
R R
Town St, Jo 3eph Yes [3d Ne [ TOWN St. Jo Seph YesX] No [
e. FULL NAIP_HEOOF (If NOT in hospital, give location) | Length of stay in 1b O//d' STREET (If outside, give location) Reside on Farm
o N AL SMo. Meth, Hospital [Lifetime J ADDRESS 2839 Patee St. Yes (] No ]
3. (NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yaor
ypa or print QF
Margaret A. Pioch pEaTH April 14, 1959
5. SEX 5. COLOR OR RACE| 7. 4. DATE OF BIRTH 9. AGE (In yaers JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED]_ NEVER MARRIEDEK] 5 Lmﬂdm b | Daye | Fioure v
| Female | | Wnhite wooveo() o, oworceod| July 28,1893 | 65 |

10a. USUAL DCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

“hets Employee” ¥ Dopglas Gandy Co. St., Joseph, Missouri., ¢ UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F.R.,A. Pioch Elizabeth Glesebrecht
15. WAS DECEASED EYER IN U S, ARMED FORCES?_ 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i Yo gy “““"'*"’"ﬂ"" give war or dates of vervice) 4921 4-7688 Paul F, Pioch 3t, Joseph, Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cau:e per line for {a), {b}. ond {c).}

e T

INTERVAL BETWEEN
ONSET AND DEATH

sl

WMIMM

Ceen.

Ceondltians, if any, DUE TO (b)
which gave rize 10 } ol
above cause {a).
ing th d A.RM—Q_.M
z lying “cavue leat. ) DUE TO (e) @4’-\—‘9—110../\.-! Aao i Onsn 2 Pd
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHVG1 not reloted fo the terminal diseass condltion ghven in PART I (a) 19. WAS AUTOPSY I
2 4 / b PERFORME|
L X YES[ ] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iINJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 1B.)
w
8 o o o
O[ 2c. TIMEOF How Month, Day, Year
ko INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK ) AT
21. | attended the decoaased from H—r3— ST ) oy 5? and last saw t:;_alive on p—1 Y- \r?
Death eccurred at 4 320 P. m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a0. SIGNATURE {Degree or title) & | 22b. ADDRESS 22¢. y? SIGHNED
Ea— sl Sl #cipr Meo LAY
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥33d. LOCATION [City, tawn, or county} [State)
REMOV AL {Specify) Ve
Burial Apr,16,1959 Ashland Cemetery St. Joseph, Fissouri.

24. FUNERAL DIRECTOR

Lt

ADDRESS

a—:-e._ St.Joseph,

25. DATE RECD. BY LOCAL REG.

(e (859 | Patewr

26 REGISTRAR'S SIiNA'I’URE f

w4

f>L; d Embal

; on Reverss'Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

BY ME, OT BY ittt i s st s s e s s

working under my personal supervision.

StUdent eveieiii i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above,

.




